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Clinical efficacy of low-frequency transcranial magnetic stimulation
combined with lamotrigine in the treatment of

obsessive-compulsive disorder”
ZHU Lin? LI Jiaoli
(Dept. of Psychiatry, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, China)

Abstract Objective: To observe the efficacy and safety of low-frequency transcranial magnetic stimulation
(TMS) combined with lamotrigine in the treatment of obsessive-compulsive disorder ( OCD). Methods:
128 patients with OCD were selected and randomly divided into the observation group and control group
using computer randomization, with 64 cases in each group. The control group were treated with
lamotrigine and conventional drugs, while the observation group were treated with low-frequency TMS
combined with lamotrigine. The levels of neurotransmitters, interleukin-6 (IL-6) , Yale Brown Compulsive

Scale (Y-BOCS) scores, and treatment safety of the two groups of patients were compared after treatment.
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Results; After treatment, the S5-hydroxytryptamine (5-HT) in the observation group was higher than that in

the control group, while the levels of dopamine (DA) and glutamate ( Glu) were lower than those in the

control group, with statistically significant differences ( P<0.05). The IL-6 level, and Y-BOCS score of

the observation group after 3,7 ,and 14 d of treatment were lower than those of the control group(P<0.05).

There was no statistically significant difference in the incidence of adverse events between the observation

group and the control group ( P > 0.05). Conclusion: The combination of low-frequency TMS and

lamotrigine in the treatment of OCD can effectively improve neurotransmitter levels, reduce 1L-6 levels,

and promote the recovery of patients with obsessive-compulsive disorder.

Keywords: obsessive-compulsive disorder; low-frequency transcranial magnetic stimulation; lamotrigine ;

compulsive symptoms; neurotransmitters
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